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STATE PLAN UNDER TITLE XIXOF THE SOCIAL SECURITY ACT 

OKLAHOMA State: 

MORE LIBERAL METHODS OF TREATING INCOME 
UNDER SECTION 1902(r)(2) OF THE ACT 

1902(f) State 0Non-Section 1902(f) State 

For children described in 1902(a)(lO)(A)(i)(VII), 85% of the Federal Poverty Level as revised annually in 
the FederalRegister, by familysize,will be disregardedfromincome.(Benefitsforchildreneligible 
under this categorywill terminate atthe end of the month ofthe attainment of age 19). 
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DEPARTMENTOF & HUMANSERVICESHEALTH 
Health Care Financing Administration 

Calvin G Cline 
Associate Regional Administrator, Medicaid and State Operations 

1301Young sbeet, Room 827 
Dallas,Texas 75202 

Phone(214) 7676301 
Fax (214) 7674270 

November 13.200 1 

OurReference: SPA-OK-01-16 

Mi-.Jim Hancock, Director 

Health Policy Division 

Oklahoma HealthCare Authority 

4545 North Lincoln Blvd., Suite 124 

Oklahoma City, Oklahoma 105 


Dear Mr. Hancock: 

We have enclosed a copy of HCFA-179, Transmittal # 01-16, dated September 20, 2001. This 

material acceleratesthe phase inof children throughage 18 at 185 percentof the FPL. 

We have approved the amendment for incorporation intothe official Oklahoma State Plan effective 

September 1,2001. 

If youhave any questions, please contact Phil Koether at(2 14) 767-6405. 

Sincerely, 

Calvin G. Cline 

Associate Regional Administrator 

Division of Medicaid andState Operations 


Enclosure 
cc:ElliottWesiman,CMSO(Clearinghouse) 


